
ARIZONA DEPARTMENT OF TRANSPORTATION 
IRRIGATION PRESSURE TEST 

 
 
Date: ______________________________________________________________ 
 
ADOT Project No. __________________________________________________ 
 
ADOT TRACS No. __________________________________________________ 
 
Inspector’s Name: __________________________________________________ 
 
Contractor’s Name: __________________________________________________ 
 
Supervisor:  __________________________________________________ 
 
Area From M.P. ___________ to M.P. ____________N___S___W___E___ side 
 
The above reference project was pressure tested at: 
 
_____________PSI for a period of ____________ hours as per the Special Provisions 
 
Waterlines tested (check one) 
 
A. Mainline ______ 
B. Submain ______ 
C. Lateral ______ 
 
If other testing is required list below: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
All leaks were repaired and the entire testing procedure repeated to the satisfaction of the 
engineer.   
 
 
Date Repairs Made:     ____________________________ 
 
Date Testing Repeated: ___________________________ 
 
____________________________________________ 
Inspector’s Signature 
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